fundus lesions we associate with toxicity of advancing age or senility. Diffuse depigmentary changes I have also observed in children, and have ascribed them to the autotoxeemia of gastroenteritis and such internal disturbances as infants are prone to. The nephritis is of the type which follows scarlet fever, and it is possible that the changes are produced by an infective element. It is also possible that fundus lesions are not uncommon in scarlatinal nephritis, but few of us have had the occasion to examine many cases of the kind. Syphilis has been suggested as the cause There was no definite history of concussion, and he remembers being carried to the advanced dressing station.
The sight of the right eye has been dim from that time. The wound of the arm was excised, and the face wound, a small puncture on the lower and outer quadrant of the right orbit, was explored and drained. The orbital margin was found to be chipped, but no foreign body was discovered.
He arrived here late on April 9. On April 10 the wound of the arm was clean and granulating well. The face was asymmetrical, the angle of the mouth being lower on the right. (This is probably his normal state, as no weakness of the facial muscles has ever been detected.) There was a clean, nearly healed incision along the outer half of the right lower orbital margin. The right lower lid was a little swollen, but there was no swelling of the ocular conjunctiva, no proptosis, and no pain; movements of the eye and pupil reflexes were normal. He could count fingers, but complained of dimness of vision. T. 97.60 F.; P. 60. In the morning he was quite well, but that evening complained of a slight headache.
On the morning of April 11 the headache had gone. T. 970F.; P. 52. In the afternoon he complained of intense and rapidly increasing pain in the right eye; the temperature remained the same, but the pulse rate fell to 48, and he vomited.
All examination was impeded by the fact that he is always rather unresponsive and was then in great pain, pain which was apparently increased to an agonizing degree by any movement of the head. The lids were very swollen and there was chemosis of the ocular conjunctiva. There The old orbital inGision was prolonged to meet the lateral nasal incision, which was made in the ordinary way, except that the lobule was not detached. The flap was turned back and the infraorbital nerve and lacrymal sac were retracted. The lower chisel cut was made higher into the vestibule than usual, as it was only the orbitoethmoidal region we wished to explore. When the supero-internal group.bmj.com on July 12, 2017 -Published by http://bjo.bmj.com/ Downloaded from angle of the maxilla had been removed the fragment could not be found (a skiagram taken since has shown that it fell into the antrum probably through the chiselling). The etlimoid gallery was found to be considerably damaged; the bone was splintered as far back as the posterior cells, and the mucosa was engorged and cedematous. The orbito-nasal wall was shattered. No pus was found. All loose bone and damaged mucosa were removed with Hartmann's forceps and Cordes's punch. The the edges of the disc were much clearer. When marked for England on May 8 the vision was R. 6/24 and L. 6/5. WHEREVER the question of body armour arises, the two discordant factors of efficacy and practicability have to be faced.
The steel helmet was the first great and effective compromise between these two factors, and even then it required a rigid discipline to enforce its usage upon a reckless and reluctant soldiery.
The measure of protection against injuries to the head afforded by the steel helmet will, it is hoped, find a parallel in the case of the eye, in the visor which I have designed, and which the War Office has accepted and adopted, and which is now on its trial on an extensive scale.
But before describing the visor, it is necessary to consider the types of injury to which eyes are liable in warfare.
From the point of view of protection, eye injuries may be divided into two classes:
(a) preventible; (b) non-preventible.
